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Statement  of  Purpose. 

The  purpose  of  this  paper  is  to  present  the  need  for  the  establishment 
of  Counseling  Clinics  at  major  Army  installations.     This  need  will  be  shown 
in  the  ever  increasing  importance  of  the  field  of  Counseling  and  its  contri- 
bution to  the  Civilian  as  well  as  the  Military  Community. 

This  importance  will  be  shown  in  the  following  manner: 

1.  By  the  background,    composition,   and  results  of  Civilian 
Counseling  Clinics. 

2.  The  attitude  of  the  three  major  religious  faiths  to  clinical 
counseling  and  some  representative  thinking  of  doctors,   psychiatrists, 
psychologists,   lawyers,   ministers,   and  other  counselors. 

It  will  present  a  proposed  composition  for  a  Counseling  Clinic  with  a 
brief  description  of  the  role  of  the  chaplain,   physican,    social  worker, 
clinical  psychologist,   lawyer,    and  financial  advisor,   and  a  proposed  plan 
of  operation. 

Finally,   it  will  present  problem  areas,    suggested  solutions  to  them 
and  recommend  the  adaption  of  this  plan  for  the  establishment  of  Counseling 
Clinics  in  the  Armed  Forces. 
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The  establishment  of  a  Counseling  Clinic  with  chaplains,   doctors, 
lawyers,   psychological,    and  social  workers  on  the  staff  was  suggested 
to  me  in  the  spring  of  1959.     This  suggestion  came  from  the  doctors  at 
the  hospital  on  the  Air  Force  Base  where  my  unit  was  stationed.     These 
doctors  felt  that  a  very  large  percent  of  the  illnesses  they  treated  were 
caused  by  personal  maladjustments. 

A  series  of  incidents,   that  occurred  on  this  same  Base,   will 
serve  to  better  illustrate  the  need  for  coordinated  counseling.     There 
were  five  suicides  in  one  year  and  the  following  problems  were  involved: 

1.  Inveterate  gambling. 

2.  Excessive  drinking. 

3.  Infidelity  and  moral  laxity. 

4.  Financial  difficulties  which  were  connected  with  the 
excessive  drinking,    gambling,    and  infidelities. 

5.  Legal  problems  due  to  bad  debts,    civilian  arrests, 
paternity  suits,   law  suits  for  accidents  and  damages,    etc. 

6.  A  tremendous  breakdown  of  efficiency  in  military 
duties  of  these  men  which  not  only  endangered  their  lives  and  jobs  but 
endangered  the  lives  of  their  crews  and  the  security  of  our  nation. 

Four  of  these  men  had  been  counseled  by  a  chaplain,   yet  by  him- 
self the  chaplain  had  not  been  able  to  resolve  their  difficulties.     It  was 
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brought  out  in  the  investigation  that  some  of  these  men  had  been  to  the  doctor, 
the  lawyer,   and  the  chaplain  to  discuss  their  problems.     Some  of  them  had 
been  only  to  one  or  two,    and  some  to  all  of  the  facilities.     The  investigation 
also  brought  out  that  there  was  no  indication  of  any  interaction  between  the 
doctors,   lawyers,    chaplains,    etc.     This  interaction  might  have  made  for  a 
better  understanding  of  the  problems  of  these  men.     In  all  probability,    some 
of  the  problems  could  have  been  solved  and  the  men  saved  from  suicide. 

It  can  be  seen  in  these  incidents  that  these  men  needed  a  chaplain  for 
spiritual  and  moral  help;  some  of  them  particularly  needed  a  physican  for 
help  and  enlightment  of  their  physiological  and  medical  problems;  and  others 
needed  the  psychologist  for  their  deep  psychological  disturbances.     It  was 
proven  that  some  of  them  were  mentally  disturbed  beyond  the  point  where 
they  could  determine  right  from  wrong.     Some  of  them  needed  a  lawyer  for 
their  legal  and  financial  difficulties.     This  is  not  pointing  a  finger  of  blame 
nor  is  it  an  attempt  to  say  that  all  of  these  men  could  have  been  saved  from 
suicide  and  the  attendant  evils  thereof.     However,   it  is  to  say  that  at  least 
some  of  their  problems  could  have  been  worked  out  by  counselors  cooperating 
with  one  another. 

The  general  acceptance  of  the  role  which  Counseling  has  come  to  play 
in  our  way  of  life  is  to  be  found  in  the  great  number  of  Counseling  Clinics 
or  Counseling  Centers  that  are  now  being  established  by  churches  and 
communities. 


In  the  Army  we  must  think  in  terms  of  serving  an  interfaith  community. 
Therefore,   let  us  examine  some  of  the  work  now  going  on  under  Roman 
Catholic,    Protestant  and  Jewish  auspices. 

The  Roman  Catholic  interest  is  illustrated  in  the  establishment  of  the 
counseling  or  clinical  and  confessional  center  located  in  the  Franciscan 
Monastery  in  New  York  City.     This  counseling  takes  place  in  glass  enclosed 
booths  particularly  just  before  midnight  when  the  theatre  crowd  is  out.     Many 
Roman  Catholics  embarrassed  to  go  to  their  own  priest  go  to  this  monastery. 

Recently  a  marriage  clinic  was  established  in  a  population  center  of 
200,  000  by  Catholic  leaders.     They  announced  that  youths  contemplating 
marriage,    and  husbands  and  wives  having  difficulties  could  consult  religious 
leaders  trained  both  ecclesiastically  and  in  counseling. 

Rabbi  Rubin  M.   Katz,    Chairman  of  the  Committee  of  Marriage  and 

Family  of  the  Rabbinical  Assembly  indicates  the  growing  Jewish  interest  in 

Counseling  when  he  says: 

"A  large  number  of  these  Rabbis  conduct  premarital 
interviews,    and  a  number  of  the  synagogues  have 
conducted  institutes  on  marriage  and  the  home. 

In  1951  Rabbi  Jeshaia  Schnitzer  was  instrumental  in  starting  the  Human 

Relations  Center  at  67  Park  Street,    Mt.   Clair,    New  Jersey.     This  Center  has 

1.  The  Journal  of  Pastoral  Care,    Vol.    13,   Winter  of  1959,    No.   4,    Donald 
C.   Cline,    Ph.D.,    Minister  and  Mental  Health,   p.    230. 

2.  Emily  H.   Mudd,    The  Practice  of  Marriage  Counselling,   Associated 
Press,    1951,   p.   57. 
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been  established  on  approximately  the  same  plan  of  counseling  that  we  shall 
advocate  in  this  paper.     The  interrelation  of  the  social  worker,   the  rabbi, 
and  in  this  case  a  very  close  working  relationship  with  ministers  of  the 
Protestant  faith  and  Catholic  priests  is  emphasized.     The  book  New  Horizons 
for  the  Synagogue  is  the  study  of  this  unusual  experiment  and  a  new  religious 
experience  based  on  an  effective  counseling  program.     It  speaks  of  the  pro- 
gram of  the  Human  Relations  Center  which  Dr.   Schnitzer  has  developed 
during  the  past  ten  years,    dramatically  illustrating  the  powerful  role  which 

both  synagogue  and  rabbi  play  in  human  life  and  the  basic  relationship  between 

3 
the  modern  concepts  of  counseling  and  psychological  teaching  in  human  life. 

The  Protestant  interest  in  the  subject  of  Counseling  is  shown  in  the 
many  books  on  Pastoral  Counseling  that  are  being  published  and  the  Clinics 
being  established  by  many  churches  throughout  the  country. 

In  Great  Britian,   the  Rev.   Dr.   Leslie  Weatherhead  is  the  undisputed 
leader  in  this  field.     He  has  always  carried  on  his  psychological  clinic  in 

full  collaboration  with  the  psychiatrist,    consulting  psychologist,    and 

4 
physicans. 


3.  New  Horizons  for  the  Synagogue,    Rabbi  Jeshaia  Schnitzer,   Block 
Publishing  Co.  ,    New  York  City,    1956. 

4.  The  Pastor  as  an  Amature  Counselor,    Edwin  T.   Dahlberg,    President 
of  the  National  Council  of  Churches  of  Christ  in  the  U.S.A.,    Pastor 
of  Psychology,    Feb.,    I960,   pgs.    25  and  33. 


One  very  good  approach  to  an  integrated  counseling  program  has  been 
made  undeT  the  auspices  of  the  Department  of  Religion  and  Health  of  the 
Metropolitan  Church  Federation  of  greater  St.    Louis.     Perhaps  we  can 
learn  from  their  work.     They  have  initiated  a  series  of  consultations  between 
psychiatrists,   doctors  and  pastors  who  all  meet  and  spend  the  evening  on  a 
specific  counseling  experience.     Each  of  them  contributing  from  his  own 
particular  field  toward  the  solution  of  the  problem.     These  sessions  are 
then  related  to  the  Seminar  at  the  pastoral  counseling  center  which  is  a 
cooperative  interchurch  project  open  on  Monday  evenings  from  7  to  9. 
Referrals  to  this  center  are: 

(1)  self -referrals, 

(2)  from  pastors, 

(3)  psychiatrists,    and 

(4)  social  agencies. 

There  approach  to  counseling  is  a  team  concept  and  at  nine  all  the  counselors 
meet  to  discuss  the  cases,  and  the  psychiatrist  makes  an  evaluation  which  he 
uses  as  a  teaching  means. 

Perhaps,   the  best  illustration  of  the  trend  toward  a  new  cooperative 
concept  of  counseling  is  to  be  found  in  the  book  Man  and  Wife.     Gynecologists, 
psychiatrists,   judges,   lawyers,    Rabbis,    Protestant  Ministers  and  Catholic 


Priests  were  all  used  as  contributors  to  the  above  mentioned  counseling 
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source  book.       This  book  shows  integration  of  the  same  type  of  thinking 

we  shall  advocate  in  the  establishment  of  counseling  clinics. 

This  shows  a  definite  trend  toward  cooperation,   and  recognition  for 
the  interrelation  of  the  field  of  service  in  counseling.     All  of  these  pro- 
fessional people  listed  above,   whom  we  have  been  discussing,    have  one 
thing  in  common,   and  that  one  thing  is  the  welfare  and  well-being  of  the 
whole  person.     One  of  the  most  encouraging  developments  in  our  generation 
is  found  in  the  fact  that  the  pastor,   psychiatrist,    and  doctor  have  become 
aware  of  their  proper  spheres  of  influence  and  at  the  same  time  they  have 
come  to  appreciate  the  rich  and  helpful  possibilities  of  cooperation  with 
each  other. 

This  is  further  borne  out  by  the  statements  of  many  doctors  that  a 
right  relationship  with  God  is  the  basis  for  mental  and  physical  health. 

Since  the  Counseling  Clinic  on  a  military  installation  would  be  set 
up  to  take  care  of  the  military  personnel,   their  dependents,   and  civilian 
personnel  employed  on  the  installation,    most  of  the  problems  that  would  be 
brought  or  referred  to  this  Clinic  would  fall  into  the  following  categories: 
(1)        Marital  Problems. 


5.  Emily  H.   Mudd,   Aron  Krich,    Man  and  Wife,    W.W.   Norton  &  Co.,   Inc. 

New  York,    1957. 
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(2)  Maladjusted  Children  (dependents). 

(3)  Disciplinary  Problems  (Military). 

(4)  Financial  and  Legal. 

(5)  Mental  Disturbances. 

(6)  Social  Maladjustment. 

(7)  Authority  Problems,    etc. 

(8)  Alcoholics. 
Clerical  Assistance. 

One  receptionist  who  will  prepare  the  very  brief  initial  information 
sheet,   make  appointments  and  refer  counselee  either  to  the  psychological 
social  worker  for  further  screening  and  referral  or  in  case  of  a  specific 
referral  and  appointment  directly  to  a  counselor  -  one  stenographer  for 
each  staff  member  for  transcribing  and  filing  case  histories  and  other 
secretarial  work.     This  might  also  be  handled  through  a  secretarial  pool 
working  for  the  staff  members  as  needed. 
Chaplain  -  Or  Chaplains . 

The  chaplain  should  be  clinically  trained  in  counseling  and  have  a 
good  background  of  experience  from  which  to  draw.     In  addition,   he  should 
have  some  basic  knowledge  of  the  other  fields,    such  as  psychiatry,   psy- 
chology,   and  medicine.     This  will  enable  a  chaplain  to  make  intelligent 
referrals.     Doctors  should  be  especially  trained  in  gynecology.     It  is 
recommended  under  Dr.  Arnold  H.   Kes,el,    M.D.,   Associate  Professor 
of  Clinical  Gynecology,    University  of  Southern  California  that  he  take 


special  courses  to  assist  him  in  his  understanding  of  the  team  concept  of 
counseling.     Many  of  the  cases  will  be  in  the  field  of  marriage  counseling, 
therefore,    it  is  also  recommended  that  he  be  trained  in  the  handling  of 
marital  problems  in  the  realm  of  sexual  adjustment.     The  psychologist, 
or  psychological  social  worker,    should  have  a  major  in  social  studies. 
His  duties  will  be  to  screen  for  further  referral  to  the  staff  and  handle 
cases  of  lesser  magnitude  where  only  simple  counseling  is  needed. 
Psychiatrist. 

The  psychiatrist  would  not  only  act  as  an  overall  advisor  to  all 
members  of  the  staff  but  would  take  all  cases  requiring  special  psychi- 
atric help. 
Lawyer. 

The  lawyer  could  be  the  legal  aid  officer  for  the  post.     He  should 
not  only  be  conversant  with  the  composition  of  the  clinic  but  should  be 
thoroughly  indoctrinated  with  the  purpose  of  the  entire  program  so  that 
when  he  is  approached,    he  cannot  only  assist  with  the  immediate  problems 
as  in  advising  for  or  against  divorce  and  such  matters,   but  he  can  also  put 
the  client  in  a  proper  frame  of  mind  for  counseling  by  other  members  of 
the  clinic.     For  example,   in  the  case  we  spoke  about  in  advising  for  or 
against  divorce,   he  can  show  the  man  who  is  upset,   unhappy  and  not 
thinking  clearly  the  cost,    financial  hardship,   the  possible  loss  of  his 
children;  and  that  he  must  continue  to  support  them  regardless  of  the 
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divorce.      This  applied  equally  to  the  wife  who  in  her  discouragement  often 
overlooks  the  complication  that  arises  from  a  family  separation.     Some- 
times wife  or  husband  has  something  in  his  background  that  would  cause 
him  to  lose  custody  of  the  children.     The  wife  should  be  reminded  of  the 
lack  of  proper  support.     She  may  have  to  work  and  employ  someone  to 
care  for  the  children  while  she  is  working.     These  things  would  place 
the  man  or  woman  in  a  proper  frame  of  mind  to  discuss  his  problems 
logically  with  other  members  of  the  counseling  staff. 
Budget  Specialist. 

Many  problems  are  caused  by  the  lack  of  knowledge  on  how  to 
budget  both  time  and  money. 

The  budget  specialist  could  be  an  enlisted  man  with  a  background 
and  training  in  budgeting.     He  should  also  work  in  cooperation  with  the 
lawyer  to  work  out  a  schedule  for  men  in  financial  difficulties. 
Consultants. 

The  consultants  are  professional  people  who  are  not  directly  con- 
nected with  the  clinic,   but  are  specialists  that  can  be  brought  in  as  the 
need  arises.     For  example,   ministers,   priests  or  rabbis  of  a  faith 
different  from  the  assigned  chaplain,    and  cases  requiring  hospitalization 
or  extended  psychotherapy. 


6.  Rex  A.   Skidmore,    Hulda  Garrett,    C.   Skidmore,    Marriage  Counseling, 

Harper  &  Brothers,    New  York,    1956,   pgs.    205  -  206. 


-9- 


Now  that  we  have  discussed  and  listed  the  composition  of  the  clinic  and 
the  qualifications  of  the  different  members  of  the  staff,   let  us  consider  the 
location  and  the  operation  of  this  clinic. 

The  location  will  be  governed  by  availability  of  proper  facilities  on 
the  post.     One  of  the  major  c6nsiderations,   however,   would  be  proper 
facilities  for  the  doctor. 

The  clinic  should  not  be  connected  with  a  psychiatric  ward,   the  hospital, 
the  chapel,   Red  Cross,   lawyer  or  any  of  the  particular  agencies  that  we  have 
now  because  each  of  these  has  its  own  special  connotation.     This  could  be 
a  deterent  to  personnel  coming  to  the  clinic. 

In  the  operation  of  the  clinic,   the  receptionist  should  prepare  all 
initial  and  necessary  information.     She  would  make  appointments  and  then 
refer  the  counselee  to  the  counselor  dealing  with  his  particular  need.     Each 
counselor  will  take  cases  referred  to  them  and  make  interclinic  referrals 
where  it  is  felt  that  this  is  necessary.     Regular  staff  conferences  will  be 
held  where  cases  will  be  discussed  and  advice  given  from  one  section  to 
another.     There  will  be  a  complete  interaction  between  the  members  of  the 
staff  at  all  times. 

The  best  way  to  develop  the  clinic  to  a  full-time  basis  would  be  to 
start  on  a  twice -a-week  basis.      The  members  of  the  staff  and  the  clerical 
help  could  be  secured  from  assigned  personnel  for  these  periods  of  time. 
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Some  Specific  Problem  Areas. 

1.  There  is  a  divergence  of  the  views  of  religious  groups  on 
counseling  and  other  ethical  problems.     This  we  feel  can  very  easily  be 
reconciled  through  a  better  approach  and  understanding  between  the  different 
religious  and  ethical  groups  in  our  country.     Many  of  these  problems  have 
already  been  solved  without  any  actual  compromise  in  our  own  religious 
convictions  in  our  working  together  as  chaplains  in  the  Armed  Forces. 
Also,   this  difference  could  be  worked  out  through  the  assignment  on  a  full 
time  or  a  part  time  basis,    of  chaplains  of  the  three  major  faiths.     Another 
way  this  might  be  handled  is  through  a  list  of  chaplains  or  civilian  ministers 
of  the  various  faiths  who  could  be  brought  in  in  case  of  a  particular  need. 

2.  There  is  a  lack  of  properly  trained  personnel  in  the  field  of 
Counseling.     This  will  include  chaplains,   psychiatrists  and  psychological 
social  workers.     This  can  be  and  is  being  taken  care  of  in  a  very  fine  way 
in  that  more  of  our  chaplains  are  being  given  clinical  training  in  counseling 
in  civilian  schools.     As  more  chaplains  become  better  trained  they  will  be 
able  to  institute  training  programs  for  other  chaplains  with  whom  they  work. 
In  time  this  will  show  a  tremendous  rise  in  the  quality  of  training  and  the 
number  of  personnel  trained  in  the  field  of  counseling.     We  are  still  very 
short  on  psychiatrists  in  the  Army,    however,   the  post  psychiatrist  could 

be  used  on  a  part-time  basis  and  the  possibility  of  securing  more  psychiatrists 
could  be  made  a  matter  for  consideration.      Psychological  social  workers  -- 
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many  enlisted  persons  who  have  been  drafted  from  schools  of  higher  learning 
have  been  and  can  be  used  as  psychological  social  workers  in  these  programs. 

3.  A  general  lack  of  knowledge  in  this  area  by  base  commanders 
and  their  opposition  to  the  clinics  for  this  reason.     Probably  the  best 
solution  for  this  problem  would  be  to  set  up  a  program  of  information  and 
education  for  the  commanders  to  inform  them  of  the  benefits  to  be  received 
from  a  clinic  such  as  this.     While  it  is  true  that  the  Army  is  not  a  psychiatric 
clinic  nor  a  mental  hospital,   many  of  the  well -trained  men  which  we  have  do 
not  need  extensive  treatment,   but  merely  assistance  to  straighten  out  their 
thinking,   help  with  their  marital,    social,    and  other  problems.     This  would 
bring  trained  men  back  to  productive  duty  and  thereby  assist  the  commander 
in  the  accomplishment  of  his  mission. 

4.  The  danger  is  that  the  chaplain  might  tend  to  become  too 
specialized  in  one  field  which  is  against  present  Army  policy.     While  this  is 
a  very  real  danger  it  can  be  handled  through  the  supervisory  and  career 
management  patterns  in  our  branch  of  service. 

There  will  be  a  training  program  operated  to  educate  the  commanders 
on  the  post  and  the  personnel  as  to  the  purposes  and  the  benefits  of  the  clinic. 
The  following  are  some  of  the  suggestions  that  were  proposed  by  senior 
chaplains,   heads  of  schools,    etc.     It  was  suggested  that  more  of  our  chaplains 
should  be  trained  in  the  field  of  counseling.     A  clinic  to  be  used  in  the  training 
of  new  chaplains  in  the  techniques  of  counseling  and  chaplain  staff  conferences 
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set  up  to  assist  these  chaplains  in  the  handling  of  particular  cases  with  which 
they  are  dealing,    and  to  discuss  general  cases  for  background  and  training. 
On  large  posts,   the  counselor  chaplain  should  be  given  primary  duty  as  a 
counselor  in  the  clinic.     This  is  similar  to  the  present  form  of  assigning 
chaplains  to  hospital,   property,    religious  education,    etc.   as  primary  duty. 

We  have  now  considered  the  need  and  the  background  in  counseling 
as  it  has  been  shown  in  civilian  communities.     We  know  in  the  service  that 
there  has  been  an  increasing  need  through  the  years  for  counseling.     The 
chaplain's  role  in  counseling  is  becoming  more  and  more  important.     The 
minister's  role  is  quite  different  from  that  of  the  psychiatrist.     The  image 
which  people  have  of  the  two  men  is  not  and  ought  not  to  be  the  same.     The 
minister's  distinctive  role  is  to  be  the  mediator  of  the  grace,   love  and 
forgiveness  of  God.     He  cannot  be  satisfied  with  helping  people    to  adjust 
to  their  social  environment,   he  has  a  theological  perspective  which  is  not 
that  of  a  secular  practicioner.     As  a  representative  of  the  Christian  faith, 
the  minister  has  a  frame  of  meaning  for  life,   which  psychiatry  in  itself 
does  not  provide,   to  help  people  find  this  framework  of  spiritual  significance 
for  their  lives  is  always  his  primary  service. 

Another  advantage  is  that  this  type  of  Clinic  would  help  the  unit 
Chaplains  in  the  following  ways: 

1.         It  would  relieve  them  of  cases  where  extended  counseling  is 
indicated. 
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2.  They  would  have  a  trained  counselor  that  they  can  go  to  for  advice 
in  the  handling  of  specific  cases. 

3.  It  would  relieve  him  of  much  of  his  counseling  load  to  give  him 
more  time  to  be  spent  with  his  troops. 

The  advantages  are  apparent  in  that  we  would  bring  out  the  very  best 
that  there  is  in  our  fighting  forces  and  conserve  the  fighting  strength  of 
our  services  in  the  following  three  ways: 

1.  Alleviating  problems  in  family  areas  that  will  make  the  service- 
men more  productive  and  to  be  able  to  do  his  job  more  efficiently; 

2.  We  will  be  training  younger  chaplains  in  the  field  of  counseling; 

3.  We  will  be  able  to  better  assist  the  service  personnel  by 
combining  in  one  clinic  the  fields  of  medicien,   law,   psychiatry,    and  above 
all,    religion,   morals  and  morality. 
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Recommendation. 

In  keeping  with  the  Counseling  techniques  already  being  adapted 
in  Civilian  Communities  and  in  keeping  with  the  mission  of  the  military, 
it  is  recommended  that  Counseling  Clinics  be  established  on  major  Army 
installations  wherever  possible. 
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